iostoperative fever and infection continue to be significant complications of major gynecologic surgery. The reported incidence of postoperative infection in women without antibiotic prophylaxis ranges from 9 to 50%. 1 6 The weighted quantitative sum of the morphotypes was then used to develop a 0-to 10-point scoring system for the diagnosis of BV. 6 The criterion for BV was a score of 7 or higher; a score of 4 to 6 was considered intermediate (mixed flora), and a score of 0 to 3 was considered normal vaginal flora (Lactobadllus predominant). 6 The surgical procedures were classified into four types with respect to invasiveness: 1) peritoneum not entered vaginally or abdominally (e.g., Burch procedure); 2) peritoneum entered vaginally but not abdominally (e.g., vaginal hysterectomy); 3) peritoneum entered abdominally but not vaginally (e.g., exploratory laparotomy); and 4) peritoneum (3) Would the patient with BV undergoing gynecologic surgery benefit from receiving metronidazole rather than a first-generation cephalosporin for antibiotic prophylaxis?
